MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-0400952

DEPARTMENT OF PUBLIC HEALTH AND WE

é 9 STATE FILE NUMBER
DO NOT WRITE Regash’urlon Dllh’lcl No - f - .e._Primary Registration District No.go.s —--Registrar's No. ._/'3 %____

NDED
ON THIS STUB AMENDE I'-IL_E!_J ULI 221983

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STA b. COUNTY admission
Pike Missouri Pike slor)

b. CITY (If outside corporate limin, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

T3wn ILoulelana 7 weeks 13 Frankford Yes [ No O

1 08)\ bl €. iq%épw:’:_‘ﬁ OF {If NOT in hospltal, give locarion) Inside Limits d, ASKT)%EHE'ETSS U cutside, give lacstion) Reside on Farm

20% 20 msn'runo'Pike County Heospltal Yes [ No ) General Delivery Yes O No X

3 3. NAME OF DECEASED First Middle 4. DATE Month Day Yaar
OF

{Type or print)
Margaret Sophia Walker PEATH  October 17, 1963

5. SEX 4. COLOR OR RACE 7. Married []  Naver Married [J (8. DATE OF BIRTH | ¥- AGE {losr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

)
__T Female White widowed [ Diverced [ 2.7-1877 86 _Mm[ Days I Hours |  Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. XIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most orking life, even if retired)
Hougewife ™" ™ """ |Hoyse- Scotland Co 0

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William VanDyke - Mary Kauffman William J. Walker '
14. SOCIAL SECURITY NO.

15. WAS DECEASED EVER LN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, nﬁ_or unknown) | [If yes, give war or dates of iervi

V5 300
Rev. 4/ 59

‘DATE AMENDED

4

£
/
95&3[

10

Beulah Carr, lofhislana, Missouri

18. CAUSE OF DEATH (Enter only one cause per lin INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: awﬁ_W M ‘/-2-0/ ONSET AND DEATH
IMMEDIATE CAUSE (s) ﬁ ﬁ” 5474 C'd‘ /fﬂd&gﬂ\p

Condifiens, i€ any,]  OUE TO (b] y Mm @—/lf_d M““‘é’" /Jf'fﬂ’f.')—

wbhich gave rite t)o LA*_ . /
above caue (a), .

stating lhe undar- - -
fying cause last. DUE TO (<}

11

12 =0
13;L40

DOCUMENT

L there a pregnancy in last 90 days.

<
N
W ‘ : : ’ = [D Yes I NNO l O Urknown
1. WAS AUTOPSY | 20a. ACCIDENT SUICID'E HDMICIDE CCURRED, (Enter nature o injury in PART 1 or PART 11 of item 18.)
PERFORMED?
YEsYT NO OO
20c TTME OF  Houl  Month, Day, Yeer |
INSURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [

- —— — ; ) = —
21. 1 attended the deceased ‘rOH\il%gr- to. /0 / 7 gs and |at? saw hf;alwe ont O / 7 é_fs
/0 L s A‘ m on tha date stated sbove, and 1o the best of my knowledge, from the causes stated.

Death occurred  at.

_JTGRATURE 44 m W /ﬁ . An?ilss X /4,4 /yuen

URIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, of county} FAGT]

a.
REﬁOVAl tsap'ei!'v‘) 10-19-63 mlon Ceme tery

24, FUNERAL DIRECTOR AUDRESS

Harold Kirks, Bowling Green, Mo. |

{Licensed Embalmer‘s Statement on Reverse Side)}

diszape condiri wven in PART | (a)

f PART LI. OTHER SIGNWT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the,ferminel PART 111, 1f deceared was  female  wos

AMENDMENTS ON THIS RECORD ARE A3 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

RAR'S SIGNATURE

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 4597

P. 0. Address_BOW11 Green, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is ?ot embalmed, fact should be so stated above.




